Accidental feeding of a dilute antiseptic solution to five babies Sir, Five normal newborn breast fed babies were accidentally fed a dilute antiseptic solution (chlorhexidine 0*05% with cetrimide 1%) in place of sterile water and developed caustic burns of the lips, mouth, and tongue within minutes; one baby became quite severely ill due to acute pulmonary oedema, but all survived without sequelae.
A full account of this incident in 1976 has been published elsewhere,' but I would like to draw it to the attention of a wider paediatric readership. Babies at this hospital are routinely given 'top ups' of sterile water if necessary after feeding from the breast so as to alleviate thirst but not so as to give a feeling of satiety-thus encouraging them to feed from their mothers; this avoids the pitfalls of giving top ups of cows' milk formula or glucose solution. The five babies developed symptoms almost simultaneously, and a rapid inspection of the Milk Room showed that, in addition to sterile water, glucose solution, and proprietary milk feeds, there were a number of full and empty clear 50 ml bottles of a dilute antiseptic solution of chlorhexidine 0-05% with cetrimide 1%. This was normally supplied in 500 ml fluted opaque glass bottles, which were temporarily unavailable, so the suspicion was that the antiseptic solution had been given as a top up feed.
